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AUG181989 
Dear Notifier: 

UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 
RCRA ACTIVITIES 

P.O. BOX A3587 
CHICAGO, ILLINOIS 60690 

Enclosed you will find the u.s. Environmental Protection Agency (U.S. EPA) 
Identification (ID) number that has been assigned to your installation. 
'lhis ID number must appear on all n>anifest fonns when transp:Jrting hazardous 
waste. You will find your ID number on the second line of the copy of the 
enclosed notification form. 'lhis letter confinns that you have filed a 
Notification of Hazardous Waste Activity (form 8700-12) to comply with 
section 3010 of the Resource Conservation and Recovery Act (RCRA). 'lhis 
letter and the enclosed copy of the notification form should be retained for 
future use. 

If your facility is in the state of Michigan and you were previously issued 
an ID number with an MIG prefix, do not use the MIG number. 'lhis is a state 
number. Be sure to use the MID number only. 

If you have any further questions regarding hazardous waste activity, please 
contact the Region V SOlid Waste Hotline at (312) 886-4001. 

Information Section 
Office of RCRA 

Enclosure 




